Methods: 41consecutive patients (38 men and 3 women; age 52 Ϯ 9 years) with anterior STEMI were enrolled. All patients were randomized into two groups and underwent primary PCI for anterior STEMI: stenting after manual thrombectomy (aspiration group, nϭ22) and stenting without manual thrombectomy (conventional group, nϭ19). The thermodilution-derived coronary flow reserve (CFR) and index of microcirculatory resistance (IMR) were measured by using the pressure-temperature sensor-tipped coronary wire at the left anterior descending artery (LAD) after primary PCI. Baseline echocardiography was performed before discharge and follow-up echocardiography was performed 6 months later. Results: There was no significant difference in reperfusion time (onset to balloon time) and CFR (2.01 Ϯ 1.1 vs. 2.08 Ϯ 1.1, p ϭ 0.831), baseline ejection fraction (EF, 44.5 Ϯ 7.5% vs. 48.0 Ϯ 8.0%, p ϭ 0.15), baseline wall motion score index (WMSI, 1.52 Ϯ 0.32 vs. 1.46 Ϯ 0.31, p ϭ 0.59) between two groups. But, there was significant difference in IMR (22.3 Ϯ 8.7 vs. 29.5 Ϯ 11.9, p ϭ 0.037), ⌬EF (follow up EF -baseline EF, 5.86 Ϯ 7.2 vs. 1.29 Ϯ 2.5, p ϭ 0.011), ⌬WMSI (baseline WMSI -follow up WMSI, Ϫ0.199 Ϯ 0.242 vs. 0.003 Ϯ 0.075, p ϭ 0.001) between two groups. Conclusions: Compared with conventional PCI, manual thrombectomy before stenting for patients with anterior STEMI seems to preserve microvascular integrity. Manual thrombectomy as an adjunctive method of primary PCI for acute anterior STEMI might have beneficial efficacy on myocardial microcirculation.
Background: Drug-eluting stents (DES) are used in ST-segment elevation myocardial infarction (STEMI) patients with good safety and efficacy, even in complex patient subsets. This study aimed to compare the in-hospital and 1-year outcomes of STEMI patients with complex clinical and angiographic characteristics treated with 1st-versus 2nd-generation DES. Methods: The study included 524 consecutive STEMI patients with Ն1 of the following characteristics: Ejection fraction (EF) Ͻ30%, chronic renal insufficiency (CRI), cardiogenic shock, bifurcation, unprotected left main, totally occluded, ACC/AHA Type C, bypass graft, in-stent restenosis, presence of thrombus, Ͼ1 lesion treated, and stent implantation length Ն28 mm. Clinical outcomes of patients treated with 1st-generation DES (Cypher/Taxus) (nϭ452) were compared to those treated with 2nd-generation DES (Promux/Xience) (nϭ102). Results: Baseline demographics were similar in patients treated with 1st-vs. 2ndgeneration DES. Mean age was 62.2 Ϯ 12.5 years; 65% males; mean EF was 42 Ϯ 13 %; and 13.1% had CRI. IABP use (14.2% overall), procedure time (50 Ϯ 51 min overall), lesion locations, graft and in-stent restenosis lesions were also similar. 2nd-generation DES were used more frequently in Type C lesions (56.8 vs. 27.4 %, pϭϽ0 .001) and distal lesions (25.2 vs. 13.8 %, pϭϽ0.001). The number of implanted DES was 1.5 Ϯ 0.8 overall. Angiographic success was similar at 99.4% overall. There was no difference in composite major in-hospital complications. 1-year mortality, revascularization, and major adverse cardiac event rates were similar in both groups. (Table) 1st (Table) . Conversely, recurrent MI and unplanned revascularization rates were higher in patients with obstructive CAD. 
Conclusions:
Patients presenting with NSTEACS symptoms and elevated troponin levels in whom obstructive CAD is absent, are at significantly higher risk of 1-year all-cause and non-cardiac mortality than those with obstructive CAD, despite lower rates of unplanned revascularization and subsequent MI. Troponin elevation in pts with non-obstructive CAD may be an important risk factor for mortality, prompting a comprehensive search for an alternative diagnosis. 
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